The interest which necessarily attaches to every case of misplaced fcetation, and to its issue, leads me to bring under your notice the following case:? Elizabeth F., set. 38, was admitted into the Cumberland Infirmary on the 8th of December last. For many months she had had a swelling of the abdomen, but so slight was the uneasiness occasioned by it that she thought comparatively little of it.
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Some weeks before her admission, and while closely engaged in the long-continued and anxious nursing of a sick child, she began to experience sharp, oft-recurring pain in the lower part of the abdomen, and with this came much physical weakness. Gradually the pain became more persistent, vomiting set in, and she was at length so ill that she was compelled to remain in bed. On admission to the Hospital, she presented marked symptoms of peritonitis.
Her history is this: She is married, and is the mother of eight children, all of whom were born at term. Her pregnancies had always been easy, her labours natural, and her recoveries safe and speedy. Early in January of 1874 she menstruated, and shortly afterwards had symptoms which led her to believe that she was again pregnant. In due course came swelling of the abdomen, but this she noticed appeared first on the left side. Foetal movements began early, were soon very pronounced, and became latterly so violent that she quite dreaded them. At mid-term, and then only, occurred a bloody flux. This she regarded as an unexpected menstrual period, although she states that it was more severe than usual, and that it ended in the passing of a considerable quantity of blood-clot. As in times past, so now, her breasts enlarged and filled with milk. With these exceptions, the misplaced swelling, the early and very pronounced character of the foetal movements, and once the appearance of sanguinolent discharge, the progress of her pregnancy was apparently a most favourable one, and at no time had she marked abdominal pain.
One evening in the end of August, after a laborious day at the wash-tub, she was seized with vomiting. This continued for some time, labour pains supervened, and her medical attendant was summoned. He examined her, but declared her labour to be a false one. After sixteen hours of much suffering, she had two strong expulsive pains, coincident with which she had bloody discharge from the vagina. Then On the fifteenth day the remaining portion of theplacenta came away spontaneously.
On the sixteenth day evidences of an embolus in an unimportant vessel of the arm showed themselves, which created a small abscess, and about the same time fears were entertained that phlegmasia dolens was developing. This last, however, proved delusive. Subsequent to this period no evil symptoms showed themselves, the patient suffering only from fgecal impaction, probably the result of interference with defecation by the obstruction exerted by the tumour, and the interference with peristalsis effected by the large amount of morphia 
